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11—64.1(8A) Health benefits.   The director is authorized by the executive council of Iowa to administer
health benefit programs for employees of the state of Iowa.

64.1(1) The executive council of Iowa shall determine the amount of the state’s contribution
toward each individual non-contract-covered employee’s premium cost and shall authorize the
remaining premium cost to be deducted from the employee’s pay. The state’s contribution for each
contract-covered employee shall be as provided for in collective bargaining agreements negotiated in
accordance with Iowa Code chapter 20.

64.1(2) Health maintenance organizations (HMOs). Beginning with the benefit year starting January
1, 2001, any HMO seeking approval to offer benefits to state employees shall provide evidence of
accreditation by the National Committee for Quality Assurance (NCQA) or the Joint Commission on
Accreditation of Healthcare Organizations (JCAHO). When an HMO seeks approval to offer benefits to
state employees but has not achieved the required accreditation, the director may waive the accreditation
requirement for up to two consecutive benefit years. The granting of such a waiver shall be based, in
part, on information submitted by the HMO that outlines its intent to achieve accreditation. If the HMO
has not achieved the required accreditation by the end of the second benefit year, the director shall report
this information to the executive council and may recommend termination of the contract.

64.1(3) Definitions. The following definitions shall apply when used in this rule:
“Employee” means any employee of the state of Iowa covered by Iowa Code chapter 509A.
“HMO” means any health maintenance organization as defined in Iowa Code section 514B.1(6).


